MISSOURI DIVISION OF HEAI."i'H — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Regisiration Distri o, S.....8
DO NOT WRITE w
ON THIS STUB AMENDED - -']—11 -1-2- T o
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE MISSQURI b. COUNTY sdmission)
Rev. 4/59 = b UV {IF Gutaide corporate limits, give TOWNSHIP only) Length of stay in 1b < ey Tnaide Limits
R
B TOWN St. Louls 83 yrs TowN St, Louis Yeifd No[J
1 < ' c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
& HOSPITAL OR . ADDRESS
® ) Q / g-:' INSTITUTION 4070 Alma Avenue Yesfg No[J 4070 Alma Avenue Yes O Noggl
3 71z 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
WILLIAM CHARLES (CARL) HARTMANN DEATH July 5, 1962
. v 0 5. SEX 6. COLOR OR RACE 7. Merried (X Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ] YEAR_ _IF UNDER 24 HR
wWid d Di ad Months Tays Hours Min.
5 male white idowed [ voreed ] £ /13/1879 83
. 10a. USUAL OCCUPATION {Give kind of wark dons | J0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [} during mast od«mrk Ilfe, even if retired) . R :
E buyer &n produce ot. Louis, Mg, USA
7 o 9 - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 4
]
2 Henry Hartmenn Elizabeth Horst Ida Roesch )
8 z. w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address .
i 4
9 : {Yes, nroioor unknown) | (1f yes, -Q-IVE‘-WIV—OT :nle-s-of serv MrS. Id& Hartmaﬂn, 4070 Alma Avenue u
% = 18. CAUSE OF DEATH (Enter only one cause per lineorqap o anuor INTERVAL ETWEEN
10 uz_' PART 1. DEATH WAS CAUSED BY: A A DEATH
a | z IMMEDIATE CAUSE (8) CQ’C'C 6@“‘; /pop ex V é"; )—
Q
ekl | | B G evarlged 2 |ge=s
W i R
12 & uj o Conditions, if any, DUE TO (b)
D= & w5 uLhich gave rin(t)o a V
Iz stating the undr. - 240 ‘
13 - lying cause last, DUE TO (c} ‘?‘X
_—'—"_‘% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngt related to the terminal PART [IL. If deceased was female was
D .9_ sease candition gjven in PART | ja) there a pregnancy in last 90 days.
o 3
E § M ID Yes—[ O Neo [ O Unknown
us" E 19. WAS AUTOPSY 20a. ACCIDENT ICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18,
8 i PERFORMED? _ | m| ]
= v YES [ NO
- "
> |< 3| 20c. TIME OF  HouF  onth, Day, Year
- Py B INJURY am,
L4 2 g p.m.
Z -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [ farm, factory, street, office bidg., eft.)
- NQT WHILE AT WORK O n
[ - o
g o E 5 21. | attended the decessed frorn ” e I s to. J- H‘ nd last saw p; alive ol 30- Iq 6 e
-— o
® ; fa) Death occurred at m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m —
w [ =2 w T2a. SIGN {Degren or titie) 226, ADDRESS R 22c. DATE SIGNED
> 2B 0 rd |3 G (.
= 1[5 o 606 GIRAVDIS 7-6-6
2 23a. BURIAL, CREMATION, | 2R PATE T3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, of county) {State)
O' Q REMOVAL_(Specify) .
2 = removel 7/9/62 hesurrectio St. LQUlS County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. J)U[REg 'BY i%CéI.ZREG GISTREAR'S § ATL ”
3 < . ) 0.
= % |BELDERWIEDEN F.H.INC.,1936 St.Louis Ave. .

31_1‘: .":_Primary Registration District No. 1003.___-

'=62-0247G9.

6722

Registrar's No, __eee ____________

STATE FILE NUMBER
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LT STATEMENT BY LICENSED EMBALMER

- ‘ L . iLo- 7 « b
~ - I R Pa—— - . e
L]

’ ’ T 'I. hereby certify that the body '-whose' name is recorded-Bn the reverse side of this certificate was embalmed by me,
LT T
“or By X
workiW“ - -
Student .
Signature of Student Embalmer ‘
fee -.. o .. Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply_

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng.
- If this body is not embalmed, fact should be so stated above. .

-~ - »




